As highlighted by Khan et al. it is essential for every detail of the consent process to be documented carefully and ultimately the operating surgeon is responsible for consent [1] . This study found alarming results when delegating consent to a responsible clinician with presumed suitable knowledge, suggesting that care must be taken to train those taking consent. Trainees may be unaware of infrequent risks of a procedure which may have great impact on an individual patient's life [1] . Material risks of a proposed surgical intervention must be discussed with great care to the patient and this may require experience beyond that of junior trainees [1] .
Patients appear to prefer the consent process to be undertaken in the clinic environment as opposed to on the ward with limited privacy, as Khan et al. have identified [1] . A greater concern found in this study is the impact of factors such as time pressures and distractions on ward based consent, which resulted in a less rigorous documentation of the consent process. The inconsistency in hand written documentation of consent found in the surgical department has stimulated the implementation of information leaflet-consent forms which Khan et al. acknowledge ensure accurate and complete documentation [1] .
Informed consent which allows both patient education and empowerment is imperative and therefore it may not be appropriate to apply templates to all patients, as discussed in the recent Montgomery v Lanarkshire case [3] . With the advent of technology within the healthcare system, a safe and comprehensive eConsent process is being introduced within this surgical department and further plans are being made to encourage the use of smart phone applications within consent, to investigate the optimal time and setting for information to be provided to patients before their procedures, and to support the use of patient education groups to enhance the consent process. The
